The association between post-traumatic optic disc pallor and traumatic choroidal rupture is poorly understood. To further define this relationship, nine cases of indirect traumatic choroidal rupture and post-traumatic optic disc pallor were compared with cases of indirect choroidal rupture without disc pallor in terms of severity of ocular injury, fundus findings, and visual outcome. The type and severity ofthe injury did not appear to influence the risk of optic disc pallor. Optic disc pallor was associated with a slightly poorer long term visual acuity than eyes without pallor (p=0059). The presence of a relative afferent pupillary defect was strongly associated with optic disc pallor (p=0016). Peripapillary retinal pigment epithelial abnormalities were a common finding, suggesting peripapillary trauma as a cause for optic disc pallor.
Lou C Glazer, Dennis P Han, Mark S Gottlieb Abstract The association between post-traumatic optic disc pallor and traumatic choroidal rupture is poorly understood. To further define this relationship, nine cases of indirect traumatic choroidal rupture and post-traumatic optic disc pallor were compared with cases of indirect choroidal rupture without disc pallor in terms of severity of ocular injury, fundus findings, and visual outcome. The type and severity ofthe injury did not appear to influence the risk of optic disc pallor. Optic disc pallor was associated with a slightly poorer long term visual acuity than eyes without pallor (p=0059). The presence of a relative afferent pupillary defect was strongly associated with optic disc pallor (p=0016). Peripapillary retinal pigment epithelial abnormalities were a common finding, suggesting peripapillary trauma as a cause for optic disc pallor. (BrJ7 Ophthalmol 1993; 77: 33-35) Choroidal rupture is a common complication of blunt ocular trauma. The presence of visual field defects in eyes with indirect choroidal ruptures,' 2 and the frequent concentric relationship of such ruptures to the optic disc,3 suggests that the optic nerve may play a mechanical role in the formation of such ruptures,2 and may itself be subject to injury. We observed optic nerve pallor in a significant percentage of patients with choroidal rupture without other causes predisposing them to optic atrophy. In the present retrospective study, the type ofinjury, the number of choroidal ruptures, the proximity to the optic nerve head of the rupture, and the presence of other ocular injuries were compared between patients with and without optic nerve pallor. The study was performed to determine risk factors for optic disc pallor associated with choroidal rupture, to determine its visual significance, and to further define the relationship between these two conditions. Tables 1 and 2 .
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Results
The mean age (SD) of the patients without optic rupture.9 It has been noted to occur in the absence of optic atrophy. 9 Our finding of optic nerve pallor in nine of 21 eyes with choroidal rupture suggests that optic nerve damage may occur more commonly than has previously been appreciated in association with such injuries. It appears likely that optic nerve damage could contribute to visual loss, as suggested by the following findings in our study: (1) whether pallor was detected or not, all eyes with visual acuity of counting fingers or less were associated with relative afferent pupillary defects, an indicator of optic nerve damage and a known correlate with visual field loss'"; (2) the mean final visual acuities in patients with optic nerve pallor were poorer than those without pallor; (3) two patients with optic nerve pallor (patient numbers 2 and 7) had Goldmann perimetry performed following their injury and were found to have severe generalised visual field deficits (not shown), similar to those of previously described cases. 6 Macular abnormalities were common in both the pallor and non-pallor groups, making it difficult to determine the relative effects of macular and optic nerve damage in eyes with both types of lesions. Nevertheless, the severity of visual loss observed in some of the patients (count fingers -hand motions) could not easily be explained by the macular findings alone, except by the possibility of widespread involvement by commotio retinae which might have subsequently resolved, leaving minimal retinal findings. However, in none of our patients was widespread commotio retinae documented. Nine patients were seen within 2 weeks of the injuries.
Interestingly, six of the 20 patients with choroidal rupture had marked retinal pigment epithelial abnormalities consisting of hyperpigmentation or depigmentation around the disc. The localisation of pigment epithelial changes around the disc suggests that peripapillary injury may occur simultaneously with choroidal rupture, though these changes may develop without associated optic disc pallor.
Various Although it has been hypothesised that a 'tethering' effect induced by the optic nerve may be responsible for the concentric configuration of choroidal ruptures,9 damage to the optic nerve itself might occur somewhat independently of choroidal damage, and might explain why we found no relationship between the size, proximity to the optic nerve head, and number of choroidal ruptures in the development of disc pallor.
In summary, we report nine cases of traumatic choroidal rupture and associated disc pallor. Optic disc pallor was commonly accompanied by relative afferent pupillary defects and was associated with poorer long term visual acuity than that seen in eyes without pallor. The type of ocular injury and associated clinical findings did not appear to influence the risk of optic disc pallor. We postulate that an indirect and traumatic insult to the region of the optic nerve head may occur simultaneously with indirect traumatic choroidal rupture and produce optic disc pallor. Such an event might in some cases explain the previously described disparity between the nature and extent of visual field abnormalities and the ophthalmic findings in eyes with indirect choroidal rupture.
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